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RESIDENT RIGHTS

As a nursing home resident, you have the right to:

* Dignity, respect and a comfortable living environment

* Quality of care and treatment without discrimination

* Freedom of choice to make your own, independent decisions
* The safeguard of your property and money

+ Safeguards in admission transfer and discharge

* Privacy in communications

 Participate in organizations and activities of your choice

* An easy to use and responsive complaint procedure

+ Exercise all of your rights without fear of reprisals.
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INTRODUCTION

State and federal regulations require nursing homes to
have written policies covering the rights of residents.

The nursing home’s staff must implement these policies
and explain them to you.

Any person requiring nursing home care should be able to
enter any nursing home and receive appropriate care, be
treated with courtesy and enjoy continued civil and legal
rights.

This booklet describes your rights and the responsibilities
nursing homes have for ensuring those rights.

The basic right of any nursing home resident is to be
treated with dignity and respect. All other rights support
this basic premise.

The New York State Department of Health 1s committed
to ensuring that every nursing home resident’s rights are
protected and supported.

This booklet is designed to provide information so that
residents, and their loved ones, are aware of these rights.
It 1s important that residents and their representatives
communicate regularly with nursing home staff to ensure
a meaningful, respectful, and helpful environment.



DIGNITY AND RESPECT

| RESIDENT RIGHTS |

You

X/
°

X/
°e

have the right to:

be treated with dignity, respect and consideration at all times;
privacy in the treatment and care of your personal needs;

choose activities, schedules and health care consistent with your
Iinterests and plan of care;

communicate with and have access to people and services inside and
outside the facility;

be consulted when the facility sets policies about your rights and
responsibilities and about aspects of your life in the facility;

staff assistance in interpretation of your rights.

| NURSING HOME RESPONSIBILITY |

The

nursing home must:

ensure that you are treated as an individual and encourage you to
participate in programs and services of your choice;

provide you with safe, clean and comfortable rooms and surroundings;
protect you from any kind of harsh and abusive treatment;

provide you privacy in communicating and associating with people of
your choice;




ADMISSION

| RESIDENT RIGHTS |

You
<

K/
L4

K/
L4

K/
L4

have the right to:
nondiscrimination in admissions;

equal access to quality care;

apply for Medicare or Medicaid benefits;

the absence of a guarantee of payment from another person or source
other than yourself for admission or continued stay.

NURSING HOME RESPONSIBILITY

The

nursing home must:

provide you with access to quality care by exercising identical policies
and practices covering the provision of all required services, regardless
of your source of payment;

obey all pertinent state and local laws that prohibit discrimination
against individuals entitled to Medicaid benefits, and give explicit
advice to you concerning your right to nondiscriminatory treatment in
admissions (State regulations prohibit discrimination against
individuals entitled to Medicaid benefits);

fully inform you and your designated representative both verbally and
in writing (in a language that you understand) of your rights and all
facility rules and regulations governing your conduct and your
responsibilities during your stay. This information must be given to
you prior to or upon admission and during your stay. You must
acknowledge receipt of this information in writing. The facility must
also post a summary of this information.



The

K/
L4

%

nursing home must not:

require a third-party guarantee of payment as a condition of
admission, expedited admission or continued stay in the facility;

charge, solicit, accept or receive (in addition to any amount otherwise
required to be paid by third-party payors) any gift, money donation or
other consideration as a precondition of admission, expedited
admission, special room assignment or continued stay in the facility,
beyond the amount needed for prepayment of basic services for up to
three months;

require you to waive your rights to Medicare or Medicaid;

require verbal or written assurance that you are not eligible for, or will
not apply for, Medicare or Medicaid benefits.

nursing home may:

require a relative or other designated representative to sign a contract
to provide facility payment from your income or resources, without
your representative incurring personal financial liability;

charge you, if you are eligible for Medicaid, only for those items and
services you requested and received that are not specified at the time
of admission as included in the nursing home’s basic services;

solicit, accept or receive a charitable, religious or philanthropic
contribution from an organization or from a person unrelated to you,
provided that the contribution is not a condition of admission,
expedited admission, special room assignment or continued stay in the
facility.



LIFE AT THE FACILITY

| RESIDENT RIGHTS |

You may always exercise your rights as a citizen or
resident of the United States and New York State,
including your right to:

DS

L)

*0

%

R/
L4

K/
L4

vote, with arrangements made by the facility;

action for damages or other relief for deprivations or infringements of
your right to adequate and proper treatment and care;

exercise your civil and religious liberties, including the right to
independent personal decisions and knowledge of available choices;

be free from verbal, sexual, mental or physical abuse, corporal
punishment and involuntary seclusion, and free from chemical and
physical restraints except those restraints authorized in accordance
with nursing home minimum standards; this includes but is not
limited to doctor’s orders, specified time periods, close monitoring,
periodic re-evaluation of need, conferring with a family member or
designated representative and documentation in the record;

meet with and participate in activities of social, religious and
community groups at your discretion.

Resident Council

K/
L4

you have the right to participate in the established resident council at
the facility.

Access to Information

You have the right to:

R/
A X4

examine the results of the most recent federal or state survey of the
facility including any statement of deficiencies, any plan of correction
in effect with respect to the facility and any enforcement actions taken
by the New York State Department of Health (Results must be made
available for examination in a place readily accessible to you);



K/
A X4

*0

X/

receive information from agencies acting as residents’ advocates and be
given the opportunity to contact these agencies;

request, or have a designated representative request, and be provided
information concerning your specific assignment to a resident
classification category for purposes of linking reimbursement to the
intensity of your care;

inspect, upon verbal or written notice, within 24 hours records
pertaining to you, and with two working days’ notice purchase and
receive photocopies of such records. The cost of reproduction may not
exceed 75 cents per page.

Grievances

You have the right to:

K/
A X4

K/
A X4

voice grievances without discrimination or reprisal;

prompt resolution of your grievances including those with respect to
the behavior of other residents;

recommend changes in policies and services to facility staff and/or
outside representatives, free of interference, coercion, discrimination,
restraint or reprisal from the facility.

Privacy

You have the right to:

R/
L4

R/
L4

R/
L4

X/

locked storage space upon request in your room,;

share a room with your spouse, relative or partner when the spouse,
relative or partner lives in the same facility and you both consent to
the arrangement;

be assured of privacy for visits when a spouse, relative or partner
resides outside the facility;

retain, store securely and use personal possessions, including
furnishings, and appropriate clothing, as space permits, provided the
rights or health and safety of other residents are not infringed.



Food/Nutrition

You have the right to:
% receive kosher food or food products, upon request, when as a matter
of religious belief you wish to observe Jewish dietary laws.

Work/Services

You have the right to:

+ perform services only when:

(1) you can safely perform the services;

(2) the facility documents the need or desire for work in your plan of
care;

(3) the plan specifies the nature of the services performed and
whether the services are voluntary or paid (Compensation for
the paid services must be at or above prevailing rates and you
must agree to the work arrangement described in your plan of
care);

(4) refuse to perform services for the facility.

| NURSING HOME RESPONSIBILITY |

The nursing home must:

% furnish you with a written description of your legal rights including:

(1) a description of how the facility protects your personal funds;

(2) a statement telling you that you may file a complaint with the
facility or the New York State Department of Health concerning
resident abuse, neglect, mistreatment and misappropriation of
your property in the facility (This statement must include the
name, address and telephone number of the office established by
the New York State Department of Health to receive complaints
and of the New York State Office for the Aging Ombudsman
Program);

% record and periodically update the address and telephone number of
your designated representative or interested family member;



% provide immediate access to you by:
(1) any representative of the U.S. Secretary of Health and Human
Services;
(2) any representative of the New York State Department of
Health;
(3) your own doctor;
(4) ombudsmen who are duly certified and designated by the New
York State Office for the Aging;
(5) representatives of the New York State Commission on Quality of
Care for the Mentally Disabled (which protects and advocates
for developmentally disabled individuals and mentally 1ll
individuals); and
(6) other individuals who are visiting, with your consent, subject to
reasonable restrictions and your right to deny or withdraw
consent at any time;
% provide reasonable access to you by an entity or individual that
provides health, social, legal or other services, subject to your right to
deny or withdraw consent at any time;

X/

% encourage your voluntary choice of activities and assist you in the
participation of all social activities in which you wish to engage by:

(1) transporting you to and from in-house activities as needed;

(2) encouraging you to participate in and helping maintain your
involvement in community, religious and/or social activities
including the organization of trips outside the facility;

(3) posting a copy of the monthly activities schedule and providing
you with a copy upon request.

« Advise veterans and the spouses of veterans in writing of the contact
numbers for the NYS Division of Veterans Affairs, the nearest

Veterans Service Agency and the nearest accredited Veterans Service
Officer.

Resident Council
The nursing home must:

% encourage you to participate in the facility’s resident council and
encourage you to take part in decision-making processes and make
recommendations that could improve the quality of life in the facility;



% ensure that you receive resident council meeting notices and that you
are given assistance in transport to and from meetings, if such
assistance 1s needed;

% describe and promote the function and organization of the resident
council to maximize your participation;

+ after consultation with the resident council, assign to the council a
staff person who is acceptable to the members of the resident council,

% ensure that members of the governing body make themselves available
to hold meetings with representatives of the resident council at least
three times a year to discuss matters contained in a jointly developed
agenda;

+ ensure that the Quality Assessment and Assurance Committee

provides consultation on at least a quarterly basis with the resident

council to seek recommendations on quality improvements.

Family Council

% when a family council exists, inform families of the existence of the
council upon admission and at least quarterly. The notice should
include the dates, times and place of the family council meetings and a
person to contact regarding involvement in the council.

Access to Information
The nursing home must:

< promptly notify you when there is:

(1) a change in your room assignment (This requires prior notice
unless you requested or agreed to the change, your medical
condition requires a more immediate change, an emergency
situation develops or there is a need to alter your treatment
significantly. Then, you must be immediately informed, your
doctor consulted and your designated representative or an
interested family member notified);

(2) a change in roommate assignment (This must be acceptable,
where possible, to all affected residents);

(3) a change in resident rights under federal or state law or
regulations as specified in the Official Compilation of Codes,
Rules and Regulations of the State of New York;



% inform you of the facility’s visiting hour policies, which are to be in
compliance with the New York State Department of Health mandates
for residential health care facilities (at least 10 hours within a 24-hour
period, including at least two meal periods) and which must be posted.

Grievances

The nursing home must:
% inform you upon your admission about the complaint and
recommendation procedure;

K/

+ ensure that a method is in place to respond within 21 days to your
complaints or grievances and recommendations.

Privacy

The nursing home must:

% arrange for you to share a room with your spouse, relative or partner
when you are both residents in the facility and both consent to the
shared arrangement;

%

» ensure privacy for visits by your spouse, relative or partner if they do
not reside in the facility;

+ provide you space for storage and placement of your personal

possessions as follows:

(1) possessions my include some furnishings if such meet
government fire safety and health code regulations;

(2) if sufficient storage space is not available in your room, your
possessions may be stored in other areas of the facility (if
such space is available) at the option of the nursing home or
the home will help you find other space;

% provide a lockable drawer and/or locked storage area (upon your

request) in your room or within your immediate area. Staff should
help you store your possessions.

10



Food/Nutrition
The nursing home must:

% provide kosher food or food products prepared in accordance with
orthodox Jewish religious requirements when, as a matter of
religious belief, you wish to observe Jewish dietary laws;

% offer substitute menu items at your request;

s provide assistance with eating and special eating equipment or
assistive devices and utensils if needed.

Work/Services
The nursing home must:

% accept your request to perform services, when work is available, under
the following conditions:

(1) you must make your request known to the facility staff,
nursing staff or doctor;

(2) your need or desire for work must be documented in your
plan of care, along with the nature of the services to be
performed, whether or not you are deemed able to safely
perform the work described, whether or not you will be
compensated for your services, and whether or not you have
signed the work arrangement described in your plan of care,
showing your agreement with it;

(3) you must be compensated for your work at or above the
prevailing rate for like services.

11



CLINICAL CARE AND
TREATMENT

| RESIDENT RIGHTS |

You have the right to:

adequate and appropriate medical care, including nursing,
rehabilitation therapies, social work, dental and other professional
services for which you have been assessed to show need,;

be fully informed by a doctor in a language or a form that you can
understand (using an interpreter when necessary) of your total health
status, including but not limited to your medical condition including
diagnosis, prognosis and treatment plan;

ask questions about your medical condition and have the questions
answered;

refuse to participate in experimental research;

a second opinion if you disagree with the diagnosis or treatment being
provided; you or your designated representative may call in a
consultant (you may have to pay for this visit);

appoint someone you trust, such as a family member or close friend, to
be your health care agent to decide about treatment if you lose the
ability to decide for yourself;

provide advance directives, such as a living will or other verbal or
written instructions, about important health care decisions, like the
withdrawal of life-sustaining treatment;

refuse medication and treatment and discharge yourself from the

facility should you so choose, after being fully informed and
understanding the probable consequences of such actions;

12



choose a personal attending doctor from among those who agree to
abide by all applicable federal and state regulations and who are
permitted to practice in the facility;

be fully informed in advance about care and treatment and of any
changes in that care or treatment that may affect your well-being;

participate in planning your care and treatment or changes in your
care and treatment;

self-administer drugs only if the facility’s interdisciplinary medical
team has determined that this practice 1s safe.

| NURSING HOME RESPONSIBILITY |

The

R/
A X4

X/
°e

X/
L X4

nursing home must:

use chemical and physical restraints only if necessary for medical
reasons and ordered by your doctor and, except in an emergency
situation, obtain your consent or the consent of your designated
representative who has legal authority to give such consent;

inform you of the name, office address, telephone number and specialty
of the doctor responsible for your personal care;

inform you prior to admission that your doctor or dentist must be
affiliated with the facility in order to practice there;

promptly respond to requests by your personal attending doctors or
dentists to be approved to attend to you;

inform you (except in a medical emergency) immediately and consult
your physician and designated representative or an interested family
member when there is:

(1) an accident involving you that results in injury;

(2) a significant improvement in your physical, mental or
psychosocial status, in accordance with generally accepted
standards of care and services;

(3) a need to alter treatment significantly;

(4) a decision to transfer or discharge you from the facility;

13



discharge you from the facility, should you so choose, after fully
informing you of the probable consequences of such action;

provide you with information, a Health Care Proxy form and
assistance to decide about advance directives and designation of a
health care agent;

provide you with all information you may need to give informed
consent for a “Do Not Resuscitate” order and comply with the New
York State provisions regarding orders not to resuscitate;

provide you with CPR if you wish;

furnish to you, upon your request, a copy of the New York State

Department of Health brochure entitled “Do Not Resuscitate Orders: A

Guide for Patients and Families.”

14



PRIVACY AND
CONFIDENTIALITY

| RESIDENT RIGHTS |

You have the right to:

K/
A X4

*0

%

*0

privacy and confidentiality of your personal and clinical records which
reflect accommodations, medical treatment, written and telephone
communications, personal care, associations and communications with
people of your choice, visits and meetings of family and resident
groups;

private meeting space for you and your family;

approve or refuse the release of personal and clinical records to any
individual outside the facility except when you are transferred to
another health care facility or when record release is required by law
or health insurance company contract;

privacy in written communications, including the right to send and
receive unopened mail promptly;

access to stationery, postage and writing implements (at your own
expense);

regular access to the use of a telephone where calls can be made
without being overheard and which is wheelchair accessible and usable
by residents who are visually and hearing impaired.

| NURSING HOME RESPONSIBILITY |

The nursing home must:

R/
A X4

ensure that you have privacy in accommodations, medical treatment,
personal care, visits and meetings of family, friends and resident
groups;

15



ensure that your mail is delivered to you unopened and that it is sent
out unopened,;

provide you, upon your request, with stationery, postage and writing
materials (to be paid for by you) and assist you in reading or writing
mail if you so request;

provide you, upon your request, with access to a telephone (and assist
you in its use) that is private and, if necessary, wheelchair accessible
and equipped for the hearing impaired or the visually impaired;

instruct all staff and assure that all staff adhere to its instructions to
fully honor and maintain your right to approve or refuse to approve
release of your personal and clinical records to any outside individual;

instruct all staff involved in your care to maintain your personal and
clinical record in the strictest privacy. Staff must restrict discussion of
your medical, mental and psychosocial problems to appropriate forums
only, for example, at facility interdisciplinary care team conferences or
unit conferences. Staff must not discuss or otherwise divulge your
medical, mental and psychosocial problems with any other resident,
even though discussion may be initiated by the other resident.

16



FINANCES

| RESIDENT RIGHTS |

You have the right to:

+» at the time of admission, a written copy and explanation of the
facility’s basic services;

X/
°e

manage your own financial affairs or, in writing, authorize the facility
to manage your personal finances in accordance with specific
requirements, such as those governing resident interest-bearing
accounts;

% refuse to deposit your personal funds with the facility;

% request your complete financial record and have the facility provide it
to you within one business day;

X/
°

request an assessment which will determine nonexempt resources of
you and your spouse at the time of admission, and will give your
spouse, if he or she is living in the community, an equitable share of
resources which cannot be used to pay for your care as you spend down
to Medicaid eligibility levels.

| NURSING HOME RESPONSIBILITY |

The nursing home must:

% provide the following information to you if you are entitled to Medicaid
benefits:

(1) a List of the items and services included in nursing home
services under the New York State plan and for which you may
not be charged (see glossary for included services);

(2) a list of any other items and services that the facility offers and
for which you may be charged, and the amount of charges for
those items and services (the facility must inform you when
changes are made in these lists);

17
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inform you verbally and in writing, before the time of admission, and
periodically when changes occur during your stay, of services available
in the facility and of the charges for those services, including any
charges for services not covered by sources of third-party payment or
by the facility’s basic daily rate;

prominently display written information in the facility and provide
verbal and written information to residents and potential residents
about:
(1) how to apply for and use Medicare and Medicaid benefits, and
(2) how to receive refunds for previous payments covered by such
benefits;

not require you to deposit your personal funds with the facility;

refund promptly any amount or proportion of repayment in excess of
the amount used for services in the event you leave the facility prior to
the end of the prepayment period for reasons beyond your control,

deposit your funds in excess of $50 in an interest-bearing account
separate from any of the facility’s operating accounts;

upon request, provide an assessment which will determine nonexempt
resources of you and your spouse at the time of admission, and will
give your spouse, if he or she is living in the community, an equitable
share of resources which cannot be used to pay for your care as you
spend down to Medicaid eligibility levels;

upon request, inform you or your designated representative about
funds held in account through quarterly statements;

make available to you or your designated representative your
individual financial record within one business day of a request;

upon your death, convey within 30 days your personal funds deposited
with the facility and a final accounting of those funds to the individual
or probate jurisdiction administering your estate;

if you are a private pay resident, give you a 30-day notice for any

change in rate and, if you request, provide you with documentation
explaining any additional charges.

18



TRANSFER AND DISCHARGE

RESIDENT RIGHTS

You have the right to:

K/
L4

transfer to another room in the facility if you wish;

be given 30 days notice before transfer or discharge, except in cases
where the resident is at risk of harming themselves or others, when
the resident could be discharged earlier;

file an appeal to the New York State Department of Health in response
to an involuntary transfer or discharge, for which a hearing can be
held under the auspices of the Department;

examine your own medical records;

remain in the facility pending the appeal determination;

a post-transfer hearing within 30 days of transfer if you did not
request a hearing prior to transfer; if you win the appeal you will

return to the first available bed in the facility;

retain your bed if you have been involuntarily transferred until after
the appeal decision is reached;

information such as the name, address and telephone number of the
New York State Department of Health, the New York State Long Term
Care Ombudsman and the New York State Commission on Quality of
Care for the Mentally Disabled.

19



| NURSING HOME RESPONSIBILITY |

The nursing home may transfer or discharge you:
% only after the interdisciplinary care team, in consultation with you,
determines:

(1) that the transfer or discharge is necessary for your welfare
and your needs cannot be met after reasonable attempts at
accommodation at the facility;

(2) that the transfer or discharge is appropriate because your
health has improved sufficiently to the point where you no
longer need the services provided by the facility;

(3) your health or safety or the health or safety of other
individuals in the facility would otherwise be endangered
and all reasonable alternatives to transfer or discharge have
been explored and have failed to safely address the problem,;

+ when you have failed to pay for a stay at the facility after having
received reasonable and appropriate notice from the facility or to have
paid under Medicare, Medicaid or third-party insurance. For failure to
pay, such transfer or discharge is permissible only if:

(1) a charge is not in dispute;

(2) no appeal of a denial of benefits is pending; or

(3) funds for payment are available, but you refuse to cooperate

with the facility in obtaining them,;

%

» when it discontinues operation and has received approval of its plan of
closure from the New York State Department of Health.

The nursing home must:

% 1inform you and your designated representative, verbally and in
writing, about bed reservation and readmission regulations at the time
of your admission to the facility and again at the time of your transfer
for any reason and/or for therapeutic leave;

+ readmit you, if you have been in residence at least 30 days, as soon as
the first bed becomes available in a semi-private room if you were
hospitalized, transferred or discharged on therapeutic leave without
being given a bed hold when you require the services provided by the
facility and are eligible for Medicaid;

20



R/

+ completely document in your clinical records the reasons for the move;
« before transferring or discharging you, notify you and a family member
or designated representative both verbally and in writing (in a
language and manner you understand) of the transfer or discharge and
the reasons for it;

% 1include in its written notice of transfer or discharge to you the
following:

(1) a statement about your right to appeal to the New York State
Department of Health, including the telephone number for the
Department that can initiate an appeal;

(2) the name, address and telephone number of the state long term
care ombudsman;

(3) if you are mentally ill or developmentally disabled, the mailing
address and telephone number of the Commission on Quality of
Care for the Mentally Disabled, the agency that can advocate for
you;

% provide its notice of transfer or discharge to you at least 30 days prior
to the expected date of transfer or discharge or, provide its notice to
you as soon as practicable before transfer or discharge when:

(1) the health or safety of individuals in the facility would be
endangered;

(2) your health improves sufficiently to allow a more immediate
transfer or discharge;

(3) an immediate transfer or discharge is required by your urgent
medical needs; or

(4) the transfer or discharge is made in compliance with your
request;

% provide sufficient preparation and orientation to you to ensure safe
and orderly transfer or discharge from the facility, including an
opportunity for you to participate in deciding where to go;

o,

% provide information to assist you in appealing a transfer or discharge
by:
(1) seeing to it that you contact the appropriate state agency;
(2) calling upon your doctor and the facility staff to help you in
examining and reviewing your medical records;
(3) working with the New York State Department of Health to
making certain that the appeals determination is held, and that
you are present if you desire;

21



REQUIRED POSTINGS

Nursing homes in New York State must post the following
information in the facility, in a location easily accessible to
residents and the public:

R/
A X4

R/
L4

R/
L4

Summary of residents’ rights and all rules and regulations governing
resident conduct and responsibilities;

Information about how to apply for and use Medicare and Medicaid
benefits, and how to receive refunds for previous payments covered by
such benefits;

Information about advance directives or written instructions
concerning important health care decisions, health care proxy and
designation of a health care agent;

A schedule of the facility’s current monthly activities;

The facility’s visiting hours;

The date and time the facility will assess residents to determine the
intensity of their needs;

The date and time the New York State Department of Health auditors
will visit the facility to audit the Patient Review Instrument;

A statement that each resident has the right to know to which
reimbursement category he or she has been assigned by the facility;

The person to contact in the facility for more information about
resident assessment categories and reimbursement;

A New York State Division of Human Rights nondiscrimination
regulatory poster (must be displayed in the Admissions Office).

Ensure that residents, employees or other person(s) may file
complaints with or provide information to any long term care patient
Ombudsman

The home shall make available for examination the results of the most
recent survey of the facility conducted by federal or State surveyors including
any statement of deficiencies, any plan of correction in effect with respect to

22



the facility and any enforcement actions taken by the Department of Health.
They shall be made available in a place readily accessible to residents and
designated representatives without staffing assistance.

23



FOR FURTHER INFORMATION

The New York State Department of Health’s Centralized Complaint Intake
hotline may be used 24 hours a day, seven days a week, to report concerns
about nursing home care.

Centralized Complaint Intake Program
161 Delaware Avenue

Delmar, New York 12054

1-(888)-201-456

During normal business hours (Monday-Friday 8:30am - 4:30pm), you may
also contact the Health Department office in your area at the address and
telephone number below:

Capital District Regional Office

Frear Building-2nd floor

Fulton Street

Troy, New York 12180-3298

(518) 408-5300

Covering these counties: Albany, Clinton, Columbia, Delaware, Essex,
Franklin, Fulton, Greene, Hamilton, Montgomery, Otsego, Rensselaer,
Saratoga, Schenectady, Schoharie, Warren, Washington

Western Region

Buffalo Office

584 Delaware Avenue

Buffalo, New York 14202-1295

(716) 847-4320

Covering these counties: Allegany, Cattaraugus, Chautauqua, Erie, Genesee,
Niagara, Orleans, Wyoming

Rochester Office

335 East Main Street

Rochester, New York 14604

(585) 423-8020

Covering these counties: Chemung, Livingston, Monroe, Ontario, Seneca,
Schuyler, Steuben, Wayne, Yates

Central New York Regional Office
217 South Salina Street

Syracuse, New York 13202-3592

(315) 426-7696

24



Covering these counties: Broome, Cayuga, Chenango, Cortland, Herkimer,
Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, St. Lawrence, Tioga,
Tompkins

Metropolitan Area Regional Office

New York City Office

90 Church Street, 15th Floor, LTCP/NH

New York, New York 10007-2919

(212) 417-4999

Covering the five boroughs of New York: Bronx, Brooklyn (Kings County),
Manhattan (New York County), Queens, Staten Island (Richmond County)

New Rochelle Office

145 Huguenot Street-6th floor

New Rochelle, New York 10801-5291

(914) 654-7058

Covering these counties: Dutchess, Orange, Putnam, Rockland, Sullivan,
Ulster, Westchester

Long Island Office

Court House Corporate Center

320 Carlton Avenue, Suite 5000

Central Islip, New York 11722

(631) 851-3606

Covering these counties: Nassau, Suffolk

The Long Term Care Ombudsman Program is a federal advocacy program
dedicated to protecting people living in long term care facilities. In New York
State, the Office for the Aging operates the program though it’s Office of the
State Long Term Care Ombudsman. Ombudsmen spend an average of four to
six hours a week in each of their assigned facilities, advocating for the
residents.

Long Term Care Ombudsman Program: 800-342-9871
New York State Office for the Aging (New York City): 212-962-2720
The Commission on Quality of Care for the Mentally Disabled is responsible
for the protection and advocacy system for developmentally disabled

individuals and mentally 1ll individuals.

Commission on Quality of Care for the Mentally Disabled 800-624-4143
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Additional Resources:

NYS Advocate’s Office for Persons with Disabilities
(voice & TTY)

New York State Insurance Department

800-522-4369

800-342-3736
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GLOSSARY

Advance Directives—A verbal or written instruction plan in advance of
incapacitating illness or injury which ensures that the resident’s wishes
about treatment will be followed for a short or long period of time. This
includes but is not limited to a health care proxy, an order not to resuscitate
recorded in the resident’s medical record and a living will.

Basic Services—Those services included in the daily rate. At the time of
admission, a written copy of the following description of basic services should
be made available to all residents:

K/
L4

K/
L4

*0

*0

X/

the daily, weekly or monthly rate;

board, including therapeutic or modified diets, as prescribed by a
doctor;

lodging—a clean, healthful, sheltered environment, properly outfitted;
24 hour-per-day nursing care;

the use of all equipment, medical supplies and modalities used in the
care of nursing home residents, including but not limited to catheters,
hypodermic syringes and needles, irrigation outfits, dressings and
pads, etc.

fresh bed linen, as required, changed at least twice weekly, including
sufficient quantities of necessary bed linen or appropriate substitutes
changed as often as required for incontinent residents;

hospital gowns or pajamas as required by the clinical condition of the
resident, unless the resident, family member or designated
representative elects to furnish them, and laundry services for these
and other launderable personal clothing items;

general household medicine cabinet supplies, including but not limited
to nonprescription medications, materials for routine skin care, oral
hygiene, care of hair, etc., except when specific items are medically
indicated and prescribed for exceptional use for a specific resident;
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assistance and/or supervision, when required, with activities of daily
living, including but not limited to toileting, bathing, feeding and
assistance with getting from place to place;

services, in the daily performance of their assigned duties, by members
of the nursing home staff concerned with resident care;

use of customarily stocked equipment, including but not limited to
crutches, walkers, wheelchairs or other supportive equipment,
including training in their use when necessary, unless such item is
prescribed by a doctor for regular and sole use by a specific resident;

activities program, including but not limited to a planned schedule of
recreational, motivational, social and other activities together with the
necessary materials and supplies to make the resident’s life more
meaningful;

social services as needed;

physical therapy, occupational therapy, speech pathology services,
audiology services and dental services, on either a staff or fee-for-
services basis, as prescribed by a doctor, administered by or under the
direct supervision of a licensed and currently registered physical
therapist, occupational therapist, speech pathologist, qualified
audiologist or registered dentist.

Designated Representative —The individual or individuals designated to
receive information and to assist and/or act on behalf of a particular resident

to the extent permitted by New York State law. This is not the same as a
health care agent. The designation occurs by a court of law if sought; by the

resident if he or she has the capacity to make such a designation; or by family

members and other parties who have an interest in the well-being of the

resident. The name of the designated representative must representative

must be noted in the resident’s clinical record at the facility.

The designated representative:

(1) receives any written and verbal information required to be provided
to the resident if the resident lacks the capacity to understand or make
use of the information, and receives any information required to be
provided to both the resident and the Designated Representative;

(2) participates (to the extent authorized by New York State law) in
decisions and choices regarding the care, treatment and well-being of
the resident if such resident lacks the capacity to make decisions and
choices.
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Governing Body—The policymaking body of the facility, the board of
directors or trustees of the facility or the proprietor or proprietors of a
nursing home.

Health Care Agent—Someone appointed by the resident he or she trusts to
decide about treatment if the resident becomes unable to decide for himself or
herself. The resident has the right to appoint someone by filling out a form
called a Health Care Proxy. These forms should be available at the facility.

Health Care Proxy—A document that delegates the authority to another
individual known as a Health Care Agent to make health care decisions on
behalf of the resident when that resident is incapacitated.

Nursing Home—A facility (subject to Article 28 of the New York State
Public Health Law) providing lodging for 24 or more consecutive hours to
three or more nursing home residents who are not related to the facility
operator by marriage or by blood, who need regular nursing services or other
professional services, but who do not need the services of a general hospital.

Quality Assessment and Assurance Committee—A committee consisting
of at least the facility administrator (or designee), director of nursing, a
doctor designated by the facility, at least one member of the governing body
(not affiliated with the nursing home in an employment or contractual
capacity) and at least three other facility staff members, meeting at least
quarterly to oversee the effectiveness of monitoring, assessing and problem-
solving activities for purposes of initiating quality improvements designed to
advance the quality of life, care and services in the facility. The committee
meets quarterly with the resident council to seek recommendations or quality
1mprovements.

Resident—An individual who has been admitted to and who resides in a
nursing home (facility) and is entitled to receive care, treatment and services
required by New York State Law.

Resident Care Unit (or nursing unit)—A designated area that includes a
group of resident rooms and adequate supporting rooms, areas, facilities,
services and personnel providing nursing care and management of residents
that is planned, organized, operated and maintained to function as a unit so
as to encourage the efficient delivery of resident services and effective
observation of and communication with facility residents.

Resident Council—The organization created by residents of a nursing home

and recognized by the facility as the group that represents the interests of its
members.
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Sponsor—The agency or people, other than the resident, responsible in
whole or in part for the financial support of the resident, including the costs
of care in the facility.
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State of New York
George E. Pataki, Governor

Department of Health



